2002 UNIFORM BUSINESS REPORT (UBR) Mar Oglzli)%lz)soo am

DOCUMENT #  PO0O000096300 Secretary of State

1. Entity Name

GALLAGHER DEVELOPMENT 50 CORP. 03-06-2002 90066 008 ***150.00
Principal Place of Business Mailing Address

2685 MEADOWOOD DRIVE 2685 MEADOWOOD DRIVE -

FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 33332

Y

AV YEZTHED

2. Principal Place of Business 3. Mailing Address
Suite, Apl. # etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
e —— e D T T et e s | e T e et R ST T A - ———
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Mol Apolicabia
Zi Count Zi Count iti
P untry . P uotry 5. Certificate of Stalus Desired OdOJ0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHER' LORE”A Street Address (P.Q. Box Number is Not Acceptable)
2685 MEADOWOOD DRIVE
FT. LAUDERDALE FL 33332
/ City FL | 2P Code
8. The above named gfitity i is gpétpAlEnt fo of ¥hanging its registered office or registered agent, or both, in the State of Florida.
SIGN Ul A 4{%&9‘/0;‘
wgratyfe, typed or printed name of r‘é’gls(ereu agent and title it applicabie. [NOTE: Registered Agent signature required when reinstating) L4 N D:‘\TE
e
1
8. This corporanon is eligible to satisfy its Intangiole | FILE NOW!!II FEE IS $150.00_ ~ 1-10:Election CampaignFinancing - = -$5.00 Maj Be ("
Tax filihg Téquirement and &/Ects 16 0o 50, " atérMay 1, 2003 Fee will be $550.00 - Trust Fund Contribution. ' L] Added to Fess
{See criteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
e 9 P O Delete TILE [ Change [ Addition §
NAME GALLAGHER, LORETTA NAME =
STREET Aﬁﬁ‘nsss 2685 MEADOWOOD DRIVE STREET ADDRESS Fé
CITY-57-2IP FORT LAUDERDALE FL 33332 eIy -ST-2P o
. [nng
TME T Delete JITLE []Change [ Addition | O
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TME [ Delete TITLE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TITLE [ palete TITLE [ Change [ Addition
HAME NAME R
ST SIREETADDRESS T R e e e e e e R R R e B S S TREFT ADDRESS ~ e e ; -
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ pejete THILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIMLE [ Delate TIME [Odchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITyY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this raport or supplepfntal report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporauon or the receive, ] tghexecute this report s required by Chapter 607, Florida Statutes; and that my nar?'}:y?ﬂﬂ Block 11 or Block 12 if

I bely

b TYPETOR £ TMME OF smnma CFFICER OR DIRECTOR Date Daynme Phone #



